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46 CFR Ch. II (10–1–15 Edition) § 327.24 

§ 327.24 Actions by claimant. 
(a) Form of claim. The claim must 

meet the requirements of this section. 
(b) Presentation. The claim must be 

presented in writing to the Office of 
Chief Counsel, Attn. Chief Counsel, 
Maritime Administration, Department 
of Transportation, 1200 New Jersey 
Ave. SE., Washington, DC 20590–0001. 

§ 327.25 Contents of a claim. 
(a) A valid claim will contain the fol-

lowing: 
(1) Identification of the Maritime Ad-

ministration as the agency whose act 
or omission gave rise to the claim; 

(2) The full name and mailing address 
of the claimant. If this mailing address 
is not claimant’s residence, the claim-
ant shall also include residence ad-
dress; 

(3) The date, time, and place of the 
incident giving rise to the claim; 

(4) The amount claimed, in a sum 
certain, supported by independent evi-
dence of property damage or loss, per-
sonal injury, or death, as applicable to-
gether with supporting medical records 
and a HIPPA compliant medical waiver 
for each treating physician or hospital; 

(5) A detailed description of the inci-
dent giving rise to the claim and the 
factual basis upon which it is claimed 
the Maritime Administration is liable 
for the claim; 

(6) A description of any property 
damage or loss, including the identity 
of the owner, if other than the claim-
ant, as applicable; 

(7) The nature and extent of the in-
jury, as applicable; 

(8) The full name, title, if any, and 
address of any witness to the incident 
and a brief statement of the witness’ 
knowledge of the incident; 

(9) A description of any insurance 
carried by the claimant or owner of the 
property and the status of any insur-
ance claim arising from the incident; 
and 

(10) An agreement by the claimant to 
accept the total amount claimed in full 
satisfaction and final settlement of the 
claim, lien or subrogation claim on the 
claimed amount, or any assignment of 
the claim. 

(b) A claimant or duly authorized 
agent or legal representative must sign 
in ink a claim and any amendment to 

that claim. The claim shall include a 
statement that the information pro-
vided is true and correct to the best of 
the claimant’s knowledge, information, 
and belief. If the person’s signature 
does not include the first name, middle 
initial, if any, and surname, that infor-
mation must be included in the claim. 
A married woman must sign her claim 
in her given name, e.g., ‘‘Mary A. Doe,’’ 
rather than ‘‘Mrs. John Doe.’’ 

§ 327.26 Evidence supporting a claim. 
(a) The claimant shall present any 

evidence in the claimant’s possession 
that supports the claim. This evidence 
shall include, if available, statements 
of witnesses, accident or casualty re-
ports, photographs and drawings. 

(b) Notwithstanding anything in the 
regulations in this subpart, the claim-
ant shall provide such additional rea-
sonable documents and evidence as re-
quested by the Maritime Administra-
tion with respect to the claim. Failure 
to respond to reasonable requests for 
additional information and documenta-
tion can result in a determination that 
a valid claim has not been submitted. 

§ 327.27 Proof of amount claimed for 
personal injury. 

The following evidence must be pre-
sented when appropriate in claims: 

(a) Itemized medical, hospital, and 
burial bills. 

(b) A written report by the attending 
physician including: 

(1) The nature and extent of the in-
jury and the treatment; 

(2) The necessity and reasonableness 
of the various medical expenses in-
curred; 

(3) Duration of time injuries pre-
vented or limited employment; 

(4) Past, present, and future limita-
tions on employment; 

(5) Duration and extent of pain and 
suffering and of any disability or phys-
ical disfigurement; 

(6) A current prognosis; 
(7) Any anticipated medical expenses; 
(8) Any past medical history of the 

claimant relevant to the particular in-
jury alleged; and 

(9) If required by the Maritime Ad-
ministration, an examination by an 
independent medical facility or physi-
cian to provide independent medical 
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